FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012156 G I 03-03-20035 90169 048 ***150.00

1. Entity Name

THE WATERSHED TREATMENT PROGRAMS, INC.

Principal Place of Business Maiting Address
1000 NW 15 ST 200 CONGRESS PARK DRIVE
BOCA RATON, FL 33486 STE 100

DELRAY BEACH, FL 33455

2. Principal Place of Buginess 3. Maliing Address ”“"“l “I mll ‘IM III“ “m |I|H ||m ”I‘I ”Il‘ ”"‘ |W| Imm H .“‘

Suite, Apt. #, . ite, . #, .
uite. Apl. #, et Sufte, Apt. #, elc 04282005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE} Number Applied For
65-0815576 Not Applicable
P Couniry Zip Country 5. Cerlificaie of Status Desied. [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KIRSE, PATRICK §
200 CONGRESS PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 100
DELRAY BEACH, FL 33445

City FL Fip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypea o prinied nama of registered apent and titla if applicable. (NOTE: Registered Agent signature requited when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
me | PD O Delete T D &Thnge (7 Addition
NAME CHERNAK, MICHAEL NAME OHERNAK, MACHAEL
STREET ADDRESS | 9556 PARKVIEW AVE STREET ADDRESS |} OO ANw | 5 <Y
oiv-s-2P | BOCA RATON, FL 33428 UY-st20  \ana g £4TDON, EL
TITLE D 3 pelete TILE [ Change [ Aodition
NAME JACOBSEN, HARVEY NAME
STREET ADDAESS | 4001 N OCEAN BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST- 2P
WLE D (1 pelete e [ Change 1 Acdition
NAME MANDOR, LEONARD HAME
STREEY ADORESS | 200 CONGRESS PARK DRIVE STE 103 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-sT-2P
THLE VT 1 petete e [Jchange [ Addition
NAME KIRSE, PATRICK S NAME
STREET ADDRESS | 1000 NW 15TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-s1-ZP v
TLE Vs 3 Detete TILE PS 2 Q’cnange [ Additien
NAE CROSBY, CHRISTOPHER NAME CROSBY, CHRISTOPHE <TE 1D
STREET ADDRESS | 200 CONGRESS PARK DRIVE STE 101 STREET ADDRESS | 50> QDN @LBSS PARK DRIV E
civ-size | DELRAY BEACH, FL 33445 o e payY BREACH, FC 233945
THLE O Defete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-26 CITY-ST-21P

12. | hereby certify that the informatio plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. ¢ further certily that the information
indicated on this report or emenla| report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatien or eceiver or rusjee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Bleck 11if
changed. or on an al| other like empowered.

SIGNATURE: . /éﬂégj 520/~ 3o/~ lreod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




